J. F., MALE, aged 17, was admitted to hospital on September 15, 1911. Left-sided suppurative middle-ear disease of fifteen years' duration. Three weeks before admission began to have frequent attacks of vertigo accompanied by vomiting, quite irrespective of the ingestion of food. Temperature, 99.8°F.; pulse, 80; respirations, 18 . Ear: Left meatus entirely blocked with granulation tissue; fcetid discharge; slight mastoid tenderness, but no cedema. Cochlea: Watch not heard, loud conversation just heard. Low-toned tuning forks just heard in left ear, but referred to right side; high-toned forks referred to and heard in right ear. Vestibulo-canalicular system: Spontaneous nystagmus present, quick movement directed away from lesion; no " fistel-nystagmus." Caloric reactions: No definite reaction with either hot or cold water (nullified by presence of granulation tissue ?). Gait: Patient steady on his feet when walking or when standing with feet together and eyes closed. On attempting to stand with eyes closed and upon one leg, falls over to left (affected) side. Knee-jerks markedly increased; no ankleclonus; no Babinski or Kernig's sign. Urine normal.
Operation: Complete post-aural operation performed. Large fistula in external canal surrounded by an area of apparently necrosed bone. No pus seen to exude. Discoloured bone removed with fine burr, but membranous canal not opened. General which had been cured by the radical mastoid operation. The mastoid operation could be depended upon in most cases to cure labyrinth disease of this type. The third case of this series was one w-hich occupied a more doubtful position. In such cases Alexander relied upon the subsequent conditions for guidance as to whether a labyrinth should be opened, and the symptoms upon which he laid most stress were the continuance of the vertigo, the presence of pain, discharge, and headache, particularly occipital headache. If such symptoms were present it was not wise to wait, lest the disease should extend beyond the boundaries which Nature had already set up.
Mr. RICHARD LAKE remarked that if there was only nystagmus and no giddiness or vertigo he could not see that there was any object in proceeding further.
Dr. DUNDAS GRANT said he had under his care a case in which there was very marked nystagmus, with distinct labyrinthine disturbance, before the operation, and after the operation, as in the President's case, the nystagmus was, if anything, more marked for a time than before. That was not altogether unexpected. The patient was kept in bed, and the nystagmus diminished to some degree. At present it had almost disappeared, the patient had no giddiness, and was infinitely better than before the operation, in spite of the fact that the subsequent course of the radical operation as such was not all that could have been wished; that is, the patient was withdrawn from his care, and a considerable amount of narrowing took place in the passage, amounting to almost complete occlusion. Not much time had elapsed since the operation in the President's case, and he did not think that the nystagmus rendered it necessary, in the absence of other symptoms, to do a further operation.
Mr. H. E. JONES said he agreed with the view just expressed by Dr. Dundas Grant. He had seen three or four cases of the kind in which, without further operation, good recovery ultimately took place, with good function.
Mr. SYDNEY SCOTT had taken some interest in the subject under discussion. Speaking from the operative point of view, in the first two cases he would have done as the President had done. As to the third case, he would like to know the meaning of the term " apparently necrosed bone." If at the time of the first operation necrosed bone was found, and also absence of vestibular reactions in the labyrinth had been noted, he would have proceeded further and operated on the labyrinth straight away. If in the present state of the patient there were persistent granulations, he would still operate on the labyrinth. Otherwise, if the cavity is healed and dry, in spite of the nystagmus he would not now touch the labyrinth.
The PRESIDENT (Dr. W. Milligan), in reply, said his wish had been to elicit from any member a hint as to whether one ought to simply watch and follow out expectant treatment in Case III, or whether something more ought to be done. In reply to Mr. Cheatle's question, the erosion in all the three cases was on the external canal and towards the posterior limb of that canals With regard to the remarks upon Case III, he felt much indebted to those who had spoken. His own feeling had been to leave the patient alone, and he had not done anything further up to the present. The patient had no headache or sickness, but he had unquestionably developed more nystagmus since the operation. As, however, his general condition did not seem to be getting worse, he had left bim alone. In answer to Mr. Scott as to the meaning of the term " apparently necrosed," the condition of the bone when the radical mastoid operation was performed was that the bone round the fistula was discoloured, being almost black. The appearance of the wound was now quite good. Operation: Antrum opened; cholesteatoma found. Base of temporosphenoidal lobe exposed; dura covered with granulations. Incision into temporo-sphenoidal lobe; abscess found and about 2 oz. of pus evacuated. Abscess drained by insertion of one tube through roof of antrum and another through the squama. Pus in abscess showed Gram diplococci.
Discharged five weeks after operation.
DISCUSSION. Mr. WAGGETT desired to ask a question in regard to technique i.e., as to drainage. Many surgeons, perhaps, did not get a sufficient number of those cases to form a habit; a case every two months or so was not enough. He had just operated upon a case in which there was a very large
